MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-043554

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
¥3 é ‘ / '7 STATE FILE NUMBER
Registration District No, ____, -_{'ﬂ\_ ————Primary Registration District No. __ R ‘3 No 7 v .

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH i 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Newton o state it S5 ouT . couny Newton admisslon)
b, C(I)‘;( {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. CCIZ:LY Inside Limits
TOWN Gran by 5;% year TOWN Gra nby Yes BJ Mo 1

=, FULL NAME GF {If NOT in hospital, give Tecation) Tnuids Limits . STREET UIF sunide, give location] | Revide on Farm
HOSPITAL OR ADDRESS
INSTITUTION Home Yes [X No [ None Yes O Nol

V5 300
Rev. 4/5%¢

0730
20730,

iDATE AMENDED

3. NAME OF DECEASED First Middle 4. DATE Month Day Year

(Type o print) Eugene Leo  Beck am December 6, 1962

5. SEX 8. CqLOR OR RACE 7. Married m Never Married [(J i tit OF. Bg‘g 9. AGE (last birthday} [ IF UNDER 1 YEAR | IF UNDER 24.HR
imle sznit e Widowed [] Divorced [ - -l E Months Davys Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

o 18 CIPEY T TLEF® | Faruing fltchey, Missourd) UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE

Charles &. Beck Melisi Emma Buxton irs. Netile Beck

[+ (3.3 o~ w
.
S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

~l

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 146 SOCIAL SECURITY NO. | 17. INFORMANT Address

(ch,no,DNUmown)I(Ifyu,givawarorduluofterv' 54 MI‘S- Nettie BECK GI‘anby, Missouri

18, CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CALISED BY; QONSET AND DEATH

IMMEDIATE CAUSE (a) C‘//?CC/.{/-}707?’)/ EFA/LURE £ AT A

\50

i

[=]

ovE R
Condiﬁons,ifanv.] DUE TO (b) é{)/)pf—/? 7'5/1/5/1/5 CARDIOVAS cdLAR L E EA,

DOCUMENT

which gave rise to DS EASE d

sbove cause (a},
DUE 1O () .

stating the under-

lying cause last.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If 4 ed was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

l O Yes f 0 No l I Unknown
19. WAS AUTOPSY | 20a. ACCBENT SUI(I'_‘:I]DE HOMI:IlClDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of Injury in PART | or PART Il of item 18,)

PERFORMED?
YES[O NO [g

20c. TIME OF Hour Month, Day, Year
INJURY am.
pum.

20d. INJURY QCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT. WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK []

2lj | attended the d d from A/O 4 2 z?’ fp 2 1o DEC | ] 61—..".-1 last saw :::; alive on. D £ C \%‘ é 2

’5‘;‘ 4(/) A - m on the date stated abovs, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

.

Desath occurred at

Tl O L0 T ERANBY sso Rl baeeoon

23a. BURIAL, CREMATION, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY "~ | 23d. LOCATION [City, tawn, or county) (State}

aria]l | 12-9-1962 | Black Fox Cemetery | Ritchey, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[246. REGISTRAR'S SIGNATURE

Shewm Ke Funeral Home Gpanb, , Mok Xlee £ 7 742
[Licensed Embalmer’s Stetement on Reverse bide)

USE BLACK INK

TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF

ITEM NOC,




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision. . ' @ j ! 2 - g J'
Student Signed (. <

Signature of Student Embalmer . .
Lic??d?ﬂaal r Nc;.%2 3

. Q. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply -~
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he afso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




